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APPLICATION :
FOR
REINSTATEMENT

1. DOCUMENT # L01000009409

Name and Malling Address
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0615 33814-531220

VALENCIA STONE, LLC
5520 ANDERSON ROAD
TAMPA FL 33614-5312
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EFORE COMPLETING THIS FORM.
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2. New Mailing Address 4. StatelCountryl)f Formation g
FL g
‘City; State2ip - - T e —= -~ ———g-§;Daté Organized or Qualified— —— -——= Q- -
* To Qo Business in Florida 06/13/2001 ﬁ
Q
6. FEI Number ¥’| Applied For

Principal Place of Business

5520 ANDERSON ROAD

3. New Principal Place of Business Address

Applied Fig

Not Applicable

TAMPA FL 33634

City, State, Zip

7. [
CERTIFICATE OF STATUS DESIRER [

5.00 Additional Fee required

for a Certificate of Status

9. Name and Address of New Registered Agent

|| 11- Names and Street Addresses of Each Managing Member/Manager

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Py 1] 2/2003

#/STERED AGENT MUST SIGN

Signature of
Registered Agent

8. Name and Address of Current Registered Agent
Name
- MARIO _ PLAZzA
JGJ—ET%EN‘N‘E:DT'BEVD. Street Address (P.O. Box, umber is Not Acce, tabie)RL)
4= 5520 NOERSD :

TAMRA-F—C3602 .

City FL Zip Coge
. - Tauls 4363y

Street Address of Each

Managing Member/Manager City / State / Zip

Name of Managing

Title{s) Members/Managers

Resded MARID  PLA274 5503 AvdRson RY. TAMPA  _FL_ 33L3Y

5502 Awdérson RD. TAMPA  Fio 33563Y
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12. | certify that | am managing member/manager or the receivet or trustes empowaered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissotution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.8., and that

all fees owed by the limited liability compan

as if made under oath. W& . P(/ / %
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Signature of
Managing Member/Manager

MAR s DPLp22A

| Tvyped or printed name of sianing Manaaina Membar/Manaaar

y have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date ,//17/2'7?5 Daytime Phone #(5_‘3)_&5_‘4 - 9\3& 2 ,




